SomEm RiNG's ring is a special form of after-cataract which is formed in the following ways:
opaque. His observations (1828) were followed by those of Werneck (1834) and Textor (1842) .
The formation of Soemmering's ring was very plainly shown in animal experiments by Dieterich (1824) and Cochteau and Leroyd'Atiolle (1827) . More recently the experiments of Gonin (1896) and Wessely (1910) showed that the ring formations arise more easily in young animals than in old ones. It is likely that the epithelial cells in young animals have a greater capacity for growth than those of old animals.
In its typical form, Soemmering's ring can only be diagnosed clinically after its dislocation has taken place, when a coloboma of the irs has been made, or when the pupil has been widely dilated. It is interesting to find that all cases of Soemmering's ring so far published, as well as the author's own case, showed dislocations, and it is very likely that the diagnosis of all these reported cases was made only by chance after dislocation had occurred. It is perhaps worth while therefore, to discuss the factors favouring dislocation. According to Poos (1931) these are:
(1) The early age of the patient when the lenticular injury occurs favouring the formation of a relatively strong ring.
(2) Progressive myopia gradually producing degeneration of the vitreous and of the zonules in later life.
(3) Injury.
After reviewing eleven cases so far published (see Table, overleaf), the author is of opinion that the factors which cause dislocation of Soemmering's ring are the following:
(1) FORMATION OF THE RING AT AN EARLY AGE.-From the ages given in the table, we see that with the exception of one 62-year-old patient (in which the ring was only partially formed), the history of injury belonged to the early years of life. Injury at an early age is an important factor because the young cell elements are then more capable of growth, which at first takes place from the subcapsular epithelium. The ring has also sufficient time to grow fairly large with age, and the size and increased weight of the swollen ring favour its dislocation.
(2) MYoPiA.-Seven cases (1, 3, 6, 7, 9, 10, and 11) were found in highly myopic eyes. It is probable that in Jess's second case (Case 5, glasses for correction of the aphakic eye for distant vision being +9 D sph.) a certain degree of myopia was present. Out of the eleven cases therefore, eight were myopic. The degeneration of the zonules, the liquifaction of the vitreous, the small and weak ciliary muscles, and the deep anterior chamber, which are the usual changes in a myopic eye, no doubt facilitate the dislocation of the ring after a slight injury. The deepening of the anterior chamber and the liquification of the vitreous favour its forward or backward dislocation according to the type of injury or movement of the head. (3) SENILE CHANGES IN THE EYE.-By reviewing the ages at which dislocation had taken place, we find that these were 72, 61, 50, 57, 76, 39, 45, 66 , and 51 years. Although the formation of the rings must have taken place in all these cases in the early years of life (judging from the history of injury or operation), the dislocations have taken place in later years. It may be concluded therefore, that the degenerative and dystrophic processes in the senile eye causing changes in the zonules and vitreous favour dislocation of the ring.
(4) DEGENERATIVE CHANGES IN THE RiNG ITSELF.-These changes are calcareous, morgagnian, and probably fatty degenerations. Complete calcification was noticed in the author's case (Case 11) and partial calcification in Jess's first case (Case 4). In these cases the rings were found to be white, uneven, and crystalline. These changes may help in the dislocation of the ring by increasing its consistency and specific gravity.
(5) TRAUMA.-Direct contused injury or direct violent shaking of the eyeball (5, 6, and 9) and indirect shaking of the eyeball (Case 7) or a violent fall without a direct blow on the head may also produce dislocation of the ring.
(6) SPONTANEOUS DISLOCATION.-In the author's case (Case 11) dislocation of the ring in the anterior chamber took place during work in a bent position, the patient being a painter. In Cases 1, 2, 3, and 4, the dislocations were probablyalso spontaneous.
The sequelae of dislocation may differ different according to the type of displacement of the ring. Dislocation in the anterior chamber (as in Cases 2, 3, 4, 5, 10, and 11) causes secondary glaucoma. In five out of these six cases symptoms of secondary glaucoma were present; in Case 10, there were no symptoms of glaucoma but that of irritation. In Cases 1, 6, and 7, the dislocation was into the vitreous, which causes no other symptom except disturbance ofvision. In Cases 8 and 9, the dislocation was partly in the anterior and partly in the posterior chamber.
We now see that Soemmering's ring differs from ordinary aftercataracts in many ways, of which the first and the last are the most noteworthy:
(1) In most cases, it is clinically invisible when it remains in its original position. 
